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The accomplishments of the attached paper include the 
assurance of an efficient and consistent licensing system, 
and of uniform and consistent fire-life safety and health- 
sanitation standards. The improvement in these areas will 
produce an easily accessed licensing system, thus giving 
greater clarity of services and better understanding of the 
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B. Service (or program) Standards 


The following charts indicate which facilities 


would have service 


(or program) standards set by the most appropriate agency. 


Hoominghouse 
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II. License 
A. Fire, sanitation, building and service (or program) standards each | 
would be inspected and certified by the agency with the appropriate € 
personnel to conduct an assessment for compliance with the standard, 
regardless of which agency actually issues the license. 


1. The license will be issued by the agency with the responsibility 
for service standards and inspections, and program administration, 
if applicable. 


Advantage: Licenses are issued by the agency with the most 
knowledge of the service and the appropriate personnel to be 
able to evaluate the service. 


Disadvantage: Licensure and inspections are not centralized. 
The funding agency and the licensing agency will be the same 
in many cases. 


NOTE: The term "license" as used here means a written authority based on 
facility and service (or program) certification. A license cannot be issued 
unless both the facility and the service (or program) are certified. 


Licenses for health care generally involve licensina a facility and 
service. This requires certification of the facility for fire and 
sanitation standards compliance and the service for program standards 
compliance. These certifications require expertise in three or more 
fields. To vrovide the necessary certifications would require a sub- 
stantial increase in state personnel expense, and would still cause C 
the one-step licensing group to have frequent interaction with the | 
departments involved in the service. Occasionally, applicants for 
service licensure would still need to contact various agencies. 
(examole: fire and building) 








It appears that the best way to accomplish the object of one-step 
licensure is: (1) to have clear definition of all license cateaories 
without overlaps or gaps in coverage, and; (2) to have a centralized 
information service for all licensure applicants, and; (3) to give 

the licensing agency the responsibility and authority to obtain al] | 
necessary certification. 





be made for (a) funding to reimburse local health departments for the 
inspection and (b) authority to delegate the health inspection for 
license renewal in facilities with minimum requirements to qualified 
employees of the licensina agency. Problem situations or complaints 
will require an official inspector. 


To achieve this last object for one-step licensure, provision must | 


This report succeeds in addressing to resolution the issue of correcting 
the misapplication of the rooming house/retirement home license and the 
issue of one-step licensure. 


To elaborate on this latter issue, one-step licensure in this report 
means (1) an understandable system for providers, consumers, and reg- 
lators, (2) one contact to apply for a license, (3) that same contact 
will have the responsibility and authority to obtain the required certi- 
fication for licensure, and (4) that same contact will issue the Ticense. 
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A one-step process is recommended for all SRS and DOI residential 

care services. The process may even be further simplified (see 

page 9, options a or b). Since the health-sanitation and fire-life 
safety standards for these particular services are of a nature -- min- 
jmal, but still adequate to assure the resident of a healthful and 
safe physical environment -- that a SRS or DOI program worker can 
accomplish the certifications forthe licensing agency. (NOTE: The 
Towe amendments allow for single-family fire-life safety standards to 
be applied to many of these services as long as the resident number 

is eight (8) or less; and the suggested environmental health-sanitation 
guidelines assure the most basic of health concerns: the provision of 
potable water, sewer, garbage collection, and general housekeeping). 


In essence, this system utilizes SRS to license SRS residential services 
and DOI to license DOI services. Health care facilities would continue 
to be licensed by DHES, and again, this requires the involvement of 

only one agency since DHES presently has the capability of providing 
health-sanitation and fire-life safety certifications for licensure 

of these services which most normally must meet institutional standards. 
This DHES system covers hospitals, nursing homes, infirmaries, kidney 
treatment centers, home health agencies, and personal care homes. The 
current system for rooming house/retirement homes uses local health and 
fire officials and will continue to operate in that manner. 


All services involved in SJR 34 are covered by a one-step licensure 
mechanism within the programmatic realm of the service. Should a 
provider not know for which service he should be licensed, this can be 
resolved through a centralized information service recommended earlier 
in this section of the report. This central information service would 
most probably be located in the Economic and Community Development 
Division of the Department of Commerce. 


Consideration must also be given to the concern for overlap in coverade. 
Montana statutes 76-2-313 and 314 MCA, commonly referred to as the 

Towe amendments, exempt some services from more restrictive building 
and fire standards until such services exceed eight (8) residents. 
Building and fire standards would normally only allow single-family 
residential standards for occupancies up to five (5) residents, but 

are preempted by the Towe amendments. The effect of the Towe amendments 
on the services involved in the study must be analyzed, as well as the 
possible clarification of those amendments to detail the extent to 
which they are to be applied. As rules are developed for individual 
services, consideration must be given to the impact by the Towe 
amendments on the service. Reference should be made in the rules as 

to the extent of impact. 


The discrepancy in allowable resident number that exists hetween the 
multi-state established Uniform Building and Fire Codes and the Towe 
amendments should be resolved. This may be accomnlished in several 
ways, some options of which are included here: (1) Amend 76-2-313 and 
314 to correspond to the UBC/UFC, or (2) evaluate the effect that nat- 
ionally proposed standards for board and care type services will have 
and postpone resolving the issue for at least two years, or (3) disregard 
the discrepancy with the realization that, if more restrictive standards 
are applied, the majority of exempted services would be forced to close 
or reduce their resident levels to five (5)._ 
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III. Standards 
A. Fire standards 


Public Accommodations 


Roominghouse/Retirement Home R3, RI 

Hotel Rl 

Motel Rl 
Hospitals Mel'(eai 
Nursina Home Services 

Skilled 11, (B2)! 

Intermediate Te (R2)+ 

ICE/MR 11, 12 \(p2)? 
Free Standing® 

Medical A ate ov 





Non-Medical Ri R3 
(includes Personal Care) 


1pB2 occupancies are possible; however, no such occupancies now exist. 
2infirmaries and Kidney Treatment Centers may qualify for these additional occupancies. 


3Free-standing indicates the service (or program) does not operate under a Hospital or Nursing Home license. 


CODE EXPLANATIONS: : 
11 — institutional use; for uses with more than five (5) Occupants; Occupants may be non-ambulatory and may 
require nursing care. 


12 — institutional use; more than five (5) occupants; Occupants are ambulatory and may require nursing care. : 


B2 — business use; up to five (5) occupants; Occupants may be non-ambulatory and may require nursing care. 


R1— residential use; more than five (5) Occupants; Occupants are ambulatory and do not require nursing care. 
R3—residential use; up to five (5) occupants; Occupants are ambulatory and do not require nursing care. 
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B. Sanitation standards 


Public Accommodations 


Roominghouse/Retirement Home Existing and adeauate 

Hotel Existing and adequate 

Motel Existing and adequate 
Hospitals Existing and adequate 
Nursing Home Services 

Skilled Existing and adequate 

Intermediate Existing and adequate 

ICF/MR Existing and adequate 
Free Standing 

Medical Existing and adequate 


"Residential Care" 
guidelines 


Non-medical 
(includes Personal Care*) 


C. Building standards 
The Uniform Building Code and the Uniform Fire Code are companion 


codes. The rating used in one code will reference the same 
rating in the other code. 


* The recommendation for fire, sanitation and building standards to be 
applied to personal care would be as follows: 


Building - R3 and/or R1 plus additional restrictions deemed nec- 
essary due to the limitations of the individual residents. National 
standards addressing this category between institutional and resi- 
dential occupancies may be developed within the next few years. 

The Legislative Advisory Committee recognizes the need for these 
intermediary level standards and proposes their adoption at as 
early an opportunity as feasible. 


Sanitation - Standards will be written based on the definition of 
personal care. Fundamentally, these standards will be the 
"Residential Care" guidelines with additional requirements based 
on the personal care definition. 


Fire - This will be a companion standard to that used for building. 
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IV. Service (or program) Standards 


A. Authority for rule-makina, inspections and certification 
for licensure will rest with the agency administering the 
program, as indicated on the service standards chart on 
pages 2 and 3. 


V. Inspections 


The inspections would include evaluation of the building for fire 
standards compliance, of the facility for sanitation standards 
compliance, and of the service provided for program standards 
compliance. ~ Reference should be made to the charts on paqes 2 
and 3. 


A. For DHES-listed services (or proarams): 


Public Accommodations Current system 

Hospitals Current system 

Nursing Home Services Current system 

Free Standing Medical Current system 

Free Standing Non-medical DHES Licensing and 
(Personal Care) Certification Bureau 


B. For SRS-listed services (or programs): 


Residential Care Utilize local or 
regional personnel 
for routine inspec- 
tions with state 
back-up where local 
inspection is not 
available.* 


C. For DOI-listed services (or programs): 


Non-medical Utilize local or 
regional personne] 
for routine inspec- 
tions with state 
back-up where local 
inspection is not 
available.* 


ad 


The inspection for sanitation standards compliance for residential 
services administered by SRS or DOI could be accomplished by a 
procedure involving: 


a) (1) initial certification-for-licensure inspection 
accomplished by local health officials with a 
reimbursement provision to the locals for these 
inspections, 


(2) state personnel providing this certification-for- 
licensure inspection when locals are unable to 
provide it, and 


(3) inspection for license renewal accomplished by SRS 
worker or self-certification by providers. (State 
and local health officials and state fire officials, 
or their designee, would be available to make com- 
plaint and clarification investigations. ) 


or b) An additional consideration to simplify the inspection of 
the residential care and nonmedical services of SRS and 
DOI would be to empower the SRS or DOI service worker to 
certify the health and fire-life safety compliance for 
facilities with eight (8) or fewer residents. (This is 
suggested based on the residential standards being applied 
to such services under the Towe amendments. ) 


The costs of providing local agency inspections to certify compliance 
for licensure would be far less than the cost of providing full-time 
state personnel to conduct the certifying inspection. Foster family 
care (a child service for nearly 900 homes) would not be included 
Since these are private family homes and are not inspected now. 
Therefore, less than 300 services remain for licensure. The first 
year costs to a general fund appropriation would be approximately 
$12,000. (NOTE: This approximation is arrived at by using 300 
inspections times a sample figure of $40 reimbursement to local 
officials per certification inspection.) The succeeding years' costs 
would only be a fraction of the initial cost since renewal of licens- 
ure--accomplished by the SRS worker or by self-certification--would 
be at no cost and only new applicants for licensure would require a 
general fund-reimbursed certification inspection by a local health or 
fire official. 





* This system is currently being used to certify health and life safety 
standards to SRS prior to licensing of Community Homes for the Develop- 
mentally Disabled. The service (or program) certification would be 
done by the agency (SRS in the case of CHDD) which administers the 
service. 


VI. Service Definitions 


A. The definition which is being considered for change to 
provide a clear and meaningful definition is that of 
personal care. Other definitions will be reviewed by 
SRS and DOI to determine whether changes are necessary. 


B. The personal care definition should address the follow- 
ing items: 


(1) the provision of the following services 


housekeeping 
laundry 
three (3) meals daily as a dietary service 
24-hour on-duty supervision as staffing 
requirements 

minimal assistance with eating, walking, bath- 
ing, yeaa getting in and out of bed, 
grooming (2) 

) supervision of self-medication ‘~ 

) transportation to and from routine medical 
) 

) 


cap) (oe @ ee © 2) 
—_ ewer ww 


services, etc. (example: dentist) 
recreational activities commensurate with the 
resident's social needs 

communication, and 


a) cannot need medical or physical restraints 

b). ambulation, including Sel aaa *Y with 

mechanical assistance (3) 

) cannot be bedridden 

) cannot require nursing care beyond intermittent 

nursing care provided through Home Health or (4) 
allowable under the SRS Medicaid waiver system 

e) cannot be totally incontinent 

f) minimum age for residency is eighteen (18) years 

of age. 


Rules will be established for determining what level of assistance 
is appropriate for the residents of these services (or programs). 
In accordance with the provisions of 37-8-102 MCA. 

The use of the building/fire standard limitation is the only means 
available to allow the operation of personal care homes without 
institutional construction standards. 

Nursing care consists of those professional and practical nursing 
services and activities found in 37-8-102, MCA. 


Pye 


ha Alternatives to be resolved in personal care: 


(1) 


Number of residents 


a) Personal care facilities with resident numbers in the 
range of 5 to 40 inclusive must meet at least residential 
standards. 


b) Personal care facilities with resident numbers in excess 
of 40 must meet institutional standards. 


Based on the residential and institutional numberina levels, 
no siting restrictions are needed. 


Placement 


a) The provider should be held responsible to not accept or 
retain residents that require a higher level of care. The 
resident and provider should sign an agreement stating that 
the resident must find an appropriate placement should his 
condition deteriorate to the point that his present place- 
ment is no longer appropriate. This admission agreement 
should also include a listing of the services the facility 
is licensed to provide to its residents. It may be advan- 
tageous to also require the agreement to state what ser- 
vices are available in retirement homes, in personal care 
homes, and in nursing homes. With this information the 
resident may be better able to assess if he is attempting 
to obtain placement in a facility that truly meets his 
needs or if another setting is more appropriate. 


b) Screening: 


(1) an initial screening of all residents will be scheduled 
upon application for residency. This screening is to 
be paid for by the provider and will be conducted by 
the Montana Foundation for Medical Care or other compe- 
tent agency. An evaluation of residents on routine 
inspections or on formal complaints and inquiries will 
also be instituted. 


c) If one or more inappropriate residents are found in a 
personal care home, then 


(1) the resident must be transferred to an appropriate 
placement, or 


(2) the facility must be upgraded to the appropriate level 
to retain the resident. 


a 


e) 


If the judgement of an inspector on the appropriateness 

of a placement is challenged by the home operator, the ( 
resident, the resident's family, a physician or a social 
worker, then a review procedure similar to that used by 

the Montana Foundation for Medical Care should be employed. 


(In order to achieve a proper balance of authority and 
responsibility for placement, a system involving a check 
and balance mechanism could be implemented. 


The professional evaluation of a client's needs is-based on 
two modes of evaluation--subjective and objective. A lic- 
ensing inspection team consisting of--among other necessary 
officials for fire, etc.--a licensed professional nurse 

and a medical social worker would make a subjective 
evaluation of the proper placement of a client (e.q., need 
for nursing services). If, in their professional opinion, 
alternative placement is necessary, it must be so done. 
However, should a physician override their subjective 
viewpoint with a dissenting opinion based on the physician's 
discretionary judgement, the physician shall assume 
responsibility for this placement. Enforcement of this is 
uncertain. 


In the case of objective evaluation, the licensing 
inspection team would make the decision whether or not 
the resident requires a service that is not within the 

realm of the license category granted to the facility. ( 
Should the inspection team restrict placement of a 

resident by requiring a higher level of service to be 
necessary for the resident (e.g., a person who was 

ambulatory now becomes nonambulatory and needs nursing 
services), the resident must be afforded proper care and 
placement. Should a physician offer a dissenting opinion 

in the case of an objective evaluation (such as an ambulatory 
person becoming nonambulatory in a facility licensed to 
provide services only to ambulatory persons based on 
structural limitations of the facility), two options exist. 
They are (1) the facility must be upgraded to meet the : 
physical plant requirements of a higher level license 
to provide the needed service, or (2) placement in a proper 
facility licensed to provide the level of services needed 

by the resident). 


Personal care should be regulated by the DHES. 


| 
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Enforcement 


The two areas in which enforcement is essential are placement and 
facility standards. The recommended sanctions that should aoply in 
each area are listed below. 


A. 


Ba 


Enforcement of placement 


(1) 


(2) 


(3) 


(4) 


Loss of license should adversely impact on any form of 
reimbursement to the provider from a governmental agency. 


Civil penalties should be imposed in instances when 
improper placement is not rectified within a given time 
frame. 


Temporary restraining orders and injunctions should be 
used to terminate operations engaging in improper placement. 


Providers cannot accept or retain inappropriate residents. 


Enforcement of facility standards 


(1) 


(2) 
(3) 


(4) 


All facilities must be licensed before they may be allowed 
to operate. Non-compliance will result in misdemeanor 
fines. 

A provisional license may be granted. 

A license can be immediately revoked should life-threaten- 
ing situations exist. Temporary restraining orders and 
injuctions should be used. 


Definitive time frames should be established for correcting 
deficiencies. 


VIII. Legislation 


Legal staff from the Legislative Council has prepared draft legislation 
which accomplishes the principles set forth in this paper. The legislation 
was developed in several formats to allow for the versatility of selecting 
portions from the various formats to produce the best overall proposal. 


ole 







































eh 5 las emit of on 
? a placement fs cha’ 
resident the reside 

brs tromgosfq ots febtmeceeheh Inguasiel ge 
at vfaos bfuode tert+ noheonnaat sbessmeaen 


i ' ' 
(in: nraer to @ ve a ort 

resy ma tie lity os ga Bree ve gh 
: wl balance most hand sm could: he. in — 

to nrio? vrs WH d>0qmt vigerevbs biworde seneoTt 10: 220. 
yoneps fstnemarsvoihe newiephivetd oad) ati 1apEse By me 

t\ mdee Bf a¥b 7 Sihton-=<ih inet ve - @ 
nortw 292nss2n Pon tnbsd ounberdobt 3) 2oht Lensdal Gy 
mr? nevio 6 meihd reoes PURI opt Ste at 7828 9 i1ege <4) f 
ee a me ical sontel worker wou’ Ret oh Sth tec 
41 ‘the pppper placement of 
ad bluorde enoltjavenhubaangiabye eaeptoniey neTeNoame vott 
.Insmeosig reqovamt al .gaapagasvenplieregeegen lara? oF qoan 
; 7 A’ he wsician ral e th 1} 
ty niatet 40 19OA WONG 2 ¢ sanbvonting the 7 


y jocqemenh. | ih icla 
Bos ek ls ee cs yd Bf Bo 84 iC pbb Oo ’ 
od teum 2etsti ton? TTA () av 
£6 Regge 6 9109399 Oe aw 

7 st) : Na kee wi 200% wh 

a service that is rt mitt 
ei ~a9hLc ba & vot ana Avah the he tot 
én t ent of 
rr bfuods yloseinerwnl od) neacoensont i Vice ' 
. Tt SRASEY = pede Fhe. FENG isqut tz esbrson. 
she bus oe sig ng ge sth cies 


ident » aff onded 
(is 


eg eh fi aaa $9c677) wats avi LEWEVSG 
ws 0 80 | ata 





-~_ 2 eee eee 


‘ay 






— 
PL 








oT Fond “i i ok Lie i 





- tiveo tone bat tek 


norraleatns! si .19060 Star arn AI 16f 352 oh faq hg “eid Fone 
, “< eacT.) i oa: 
* ’ “<3 | ¥, 4 ¥ t ‘ja: / A « é 53 arK be Or Tet WV . vet 


iszoqo1g Fievsyo t2od “Bs Ssauboyg o cat fot "Shar ey ° Sahin 





a] > 
he rer bi! wa) 


QUON 
"BILAUBS JO UOLZLULYAP 
pue asuadl| azluoyzne 02 a3n7eIs YSL|qeqsy 


SUON 


“DULAL] JUapUusdapuy se owes 
“bULAL] JUapusdaput se aues 


QUON 


*bULAL] JUapuadapuy se awes 


*DULAL] JUapuUsdsput se awes 


°G 02 uaquinu wnwLxew aseauduy 
‘abueyd ON 


>Z UOLzdO 
>| UOL}dQ 
“DULAL] JUapusasput se swes 


"BOLAUDS JO UOLZLULJap 
pue asuadL, azLuoyuzne 0} a4n1e1s USLIGeqsq 


QUON 


-9Aoge awoH AZLUNWWOD qg 9aS- 


BLS LOS S39) 


LUS 7250S" 5-97 


GLS=409~4 9? 
LOS-S05°5" 97 


EEL? 
OL9=109.-5 297 


105-505 (S97 


renee Ss OP 


S0949°°97 
€08-L08°S ‘9P 


WHY LO9°S ~9P 


VOW LOS-E-LP 


Wu (€)L09°S°9p 
WOW €OL-S-LP 


WU 
(7) L09°S "9 


YOW 
EOE *20E-S-ES 


WHY €0¢L°S 9D 


YIN c0E-0¢2-05 


(PLLyo) 
swoH AZLUNWWOD Gd 
Kouaby auey) plug 


Jue) 
Aj twe4 u94so4 


awOH soUePLNy 
YANOA YOLUISL 


QWOH HDULALBO9Y 


QWOH UOLZUIILY 


SWOH APLUAILEW 


QWOH UaWaAaLYoY 


auey AL Lwey 
49}¥SO4 FL NPY 


BULALY 
yUapUusdapu] - LWas 
BHULAL] }Uapusdapuy] 


swOH AZLUNWWOD Qa 


SS 


papuswwodsy sabueu) 


JILAUIS 
Burzetnbay uo 
SO[NYy JUdSdug 


SUS 


UoLZLuLyag 40 
9IANOS YUIS9dd 


BOLAUIS 


\ 


=S?7 = 


— Si *s ms 
og ee 
- 2e9uh thazey® — 


ont tefupes 40? 
2 arrest? ; sai eyed 


~ gn 


Aas 
ment 


7aonse ai 
? yeeeun monteen 


F “= hs 
> we hed = ie eh 


a ae 


et ee 
ono Inameest dg =~ 
> ie 


* 





sa_~nu (weuboud uo) adlLAuas you SALUO SUOLZe[NBau AIL{ LIES : 


Ja}ua) YLLeaH Lequaw AZLUNWWOD e 40° SADLAUSS |U SaUsL[qeisa 


"QOLAUBS JO UOLZLULJAP 


q 


(497U9) YILPAH LeWUaW) UOLJLULJaP AYLI LOL 2 





pue asuadl{ azZLuouyne OF 33N}eYS YSL[ qe ISy BUedNII LY 
QUON ‘aaoge aue) AOUabuawy se owes qual yeduy 
(But ary 
[PUOLZLSUPU] ) 
QUON "aaoge aueg ADuahHbuawy se awes oIue) d}eLPaiuaquUyT 
(UOL}RDLILX09Q) 
ouON Oiga Oe se ue VYOW-Pc-ES eue) Aduabuawy 
UOLZLULJapP AYO pNeYs SADuabe 
BulLuazySlLutwpe OF UOLZOUNY BHuLyew-a_nu weuboud q WOW LOZ-LZ-€S BULAL 
uBLsse 02 AZLuoy Ne AYOjNZeIS YSLLqezsy Ree rasa » VOW LOL-S-0S [PUOLzL suey 
papuswwodesy sabueuy DOLAUIS UOLZLULJIQ 40 JOLAUIS 


BurqzetnBay uos 
SaLny qUasadd 


10d 


BOUNDS JUaSaud 


S 


sh on 
ss . gaf uA jnoze79 

“Al 5, Cees gntsfupss by 
‘Rebneraneset 2 eaQaEns 7 +S. > ANGe - 


i 


4 


—~—~ —--~ 
pre22 of y tert uc Crotugade sei fdede ~ QE. 3 * a i Gf- ~2-08 
me 6 Rea TSayt pri xen-~sty SISO tg . | 1 AM 10S -41§s82 - 


ae 
fAtisb eUISEE . 





Lae pigensai! sxired "7 ne A 16219794 a 





~ r 
: 
We 
> os 
Ihe 1. 
= ° 
: ‘ 
a 
id 
= Ps 
” 
> _ S 7 a 
= a _ eae = ion 7 


SENATE JOINT RESOLUTION 34 
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This information has been prepared as a supplement to 
the December, 1982 report to the Forty-Eighth Legislature. 
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SENATE JOINT RESOLUTION 34 


This information has been prepared as a supplement to 
the December, 1982 report to the Forty-Eighth Legislature, 
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Service (or program) Standards 


The following charts indicate which facilities would have service 
(or program) standards set by the most appropriate agency. 


Healt are , 
acility/Service 
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II. License 
A. Fire, sanitation, building and service (or program) standards each 
would be inspected and certified by the agency with the appropriate ¢ 
personnel to conduct an assessment for compliance with the Standard, 
regardless of which agency actually issues the license. 


1. The license will be issued by the agency with the responsibility 
for service standards and inspections, and program administration, 
if applicable. 


Advantage: Licenses are issued by the agency with the most 
knowledge of the service and the appropriate personnel to be 
able to evaluate the service. 


Disadvantage: Licensure and inspections are not centralized. 
The funding agency and the licensing agency will be the same 
in many cases. 


NOTE: The term "license" as used here means a written authority based on 
facility and service (or program) certification. A license cannot he issued 
unless both the facility and the service (or program) are certified. 


Licenses for health care generally involve licensina a facility and 
service. This requires certification of the facility for fire and 
sanitation standards compliance and the service for program standards 
compliance. These certifications require expertise in three or more 
fields. To provide the necessary certifications would require a sub- 
stantial increase in state personnel expense, and would still cause « 
the one-step licensing group to have frequent interaction with the 
departments involved in the service. Occasionally, applicants for 

service licensure would still need to contact various agencies. 

(examole: fire and building) 


It appears that the best way to accomplish the object of one-step 
licensure is: (1) to have clear definition of all license cateaories 
without overlaps or gaps in coverage, and; (2) to have a centralized 
information service for all licensure applicants, and; (3) to give 

the licensing agency the responsibility and authority to obtain all 
necessary certification. 


To achieve this last object for One-step licensure, provision must 
be made for (a) funding to reimburse Jocal health departments for the : 
inspection and (b) authority to delegate the health inspection for 

license renewal in facilities with minimum requirements to qualified 
employees of the licensina agency. Problem situations or complaints | 
will require an official inspector. 


This report succeeds in addressing to resolution the issue of correcting | 
the misapplication of the rooming house/retirement home license and the 
issue of one-step licensure. 


To elaborate on this latter issue, One-step licensure in this report 
means (1) an understandable system for providers, consumers, and reg- 

lators, (2) one contact to apply for a license, (3) that same contact (@ 
will have the responsibility and authority to obtain the required certi- 
fication for licensure, and (4) that same contact will issue the license. 
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A one-step process is recommended for all SRS and DOI residential 

care services. The process may even be further simplified (see 

page 9, options a or b). Since the health-sanitation and fire-life 
safety standards for these particular services are of a nature -- min- 
imal, but still adequate to assure the resident of a healthful and 
safe physical environment -- that a SRS or DOI program worker can 
accomplish the certifications forthe Jicensing agency. (NOTE: The 
Towe amendments allow for single-family fire-life safety standards to 
be applied to many of these services as long as the resident number 

is eight (8) or less; and the suggested environmental health-sanitation 
guidelines assure the most basic of health concerns: the provision of 
potable water, sewer, garbage collection, and general housekeeping). 


In essence, this system utilizes SRS to license SRS residential services 
and DOI to license DOI services. Health care facilities would continue 
to be licensed by DHES, and again, this requires the involvement of 
only one agency since DHES presently has the capability of providing 
health-sanitation and fire-life safety certifications for licensure 

of these services which most normally must meet institutional standards. 
This DHES system covers hospitals, nursing homes, infirmaries, kidney 
treatment centers, home health agencies, and personal care homes. The 
current system for rooming house/retirement homes uses local health and 
fire officials and will continue to operate in that manner. 


All services involved in SJR 34 are covered by a one-step licensure 
mechanism within the programmatic realm of the service. Should a 
provider not know for which service he should be licensed, this can be 
resolved through a centralized information service recommended earlier 
in this section of the report. This central information service would 
most probably be located in the Economic and Community Development 
Division of the Department of Commerce. 


Consideration must also be given to the concern for overlap in coverade. 
Montana statutes 76-2-313 and 314 MCA, commonly referred to as the 

Towe amendments, exempt some services from more restrictive building 
and fire standards until such services exceed eight (8) residents. 
Building and fire standards would normally only allow sinale-family 
residential standards for occupancies up to five (5) residents, but 

are preempted by the Towe amendments. The effect of the Towe amendments 
on the services involved in the study must be analyzed, as well as the 
possible clarification of those amendments to detail the extent to 
which they are to be applied. As rules are developed for individual 
services, consideration must be given to the impact by the Towe 
amendments on the service. Reference should be made in the rules as 

to the extent of impact. 


The discrepancy in allowable resident number that exists between the 
multi-state established Uniform Buildina and Fire Codes and the Towe 
amendments should be resolved. This may be accomnlished in several 

ways, some options of which are included here: (1) Amend 76-2-313 and 
314 to correspond to the UBC/UFC, or (2) evaluate the effect that nat- 
ionally proposed standards for board and care type services will have 

and postpone resolving the issue for at least two years, or (3) disregard 
the discrepancy with the realization that, if more restrictive standards 
are applied, the majority of exempted services would be forced to close 
or reduce their resident levels to five (5). 


Te 


III. Standards 
A. Fire standards 


Public Accommodations 


Roominghouse/Retirement Home R3, RI 
Hotel R1 
Motel Rl 
Hospitals Ia, (B2)! 
Nursina Home Services 
Skilled 11, (B2)* 
Intermediate TANSEDES TRS)" 
ICF/MR 1h marteey 


Free Standing? 


Medical R1, R3 


Non-Medical R1, R3 
(includes Personal Care) 


1B2 occupancies are possible; however, no such occupancies now exist. 
2Infirmaries and Kidney Treatment Centers may qualify for these additional occupancies. 


3Free-standing indicates the service (or program) does not operate under a Hospital or Nursing Home license. 


CODE EXPLANATIONS: 


11 — institutional use; for uses with more than five (5) occupants; occupants may be non-ambulatory and may 
require nursing care. 


12 — institutional use; more than five (5) occupants; occupants are ambulatory and may require nursing care. 
B2 — business use; up to five (5) occupants; occupants may be non-ambulatory and may require nursing care. 
R1— residential use; more than five (5) occupants; occupants are ambulatory and do not require nursing care. 


R3—residential use; up to five (5) occupants; occupants are ambulatory and do not require nursing care. 


B. Sanitation standards 


Public Accommodations 


Roominghouse/Retirement Home Existing and adeauate 
Hotel Existing and adequate 
Motel Existing and adequate 
Hospitals Existing and adequate 


Nursing Home Services 


Skilled Existing and adequate 
Intermediate Existing and adequate 
ICF/MR Existing and adequate 


Free Standing 


Medical Existing and adequate 
Non-medical "Residential Care" 
(includes Personal Care*) guidelines 


C. Building standards 


The Uniform Building Code and the Uniform Fire Code are companion 
codes. The rating used in one code will reference the same 
rating in the other code. 


* The recommendation for fire, sanitation and building standards to be 
applied to personal care would be as follows: 


Building - R3 and/or R1 plus additional restrictions deemed nec- 
essary due to the limitations of the individual residents. National 
standards addressing this category between institutional and resi- 
dential occupancies may be developed within the next few years. 

The Legislative Advisory Committee recognizes the need for these 
intermediary level standards and proposes their adoption at as 
early an opportunity as feasible. 


Sanitation - Standards will be written based on the definition of 
personal care. Fundamentally, these standards will be the 
"Residential Care" guidelines with additional requirements based 
on the personal care definition. 


Fire - This will be a companion standard to that used for building. 
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Service (or program) Standards 


A. Authority for rule-making, inspections and certification 
for licensure will rest with the agency administering the 
program, as indicated on the service standards chart on 
pages 2 and 3. 


Inspections 


The inspections would include evaluation of the building for fire 
standards compliance, of the facility for sanitation standards 
compliance, and of the service provided for program standards 
compliance. Reference should be made to the charts on paqges 2 
and 3. 


A. For DHES-listed services (or programs): 


Public Accommodations Current system 

Hospitals Current system 

Nursing Home Services | Current system 

Free Standing Medical Current system 

Free Standing Non-medical DHES Licensing and 
(Personal Care) Certification Bureau 


B. For SRS-listed services (or programs): 


Residential Care Utilize local or 
regional personnel 
for routine inspec- 
tions with state 
back-up where local 
inspection is not 
available.* 


ce For DOI-listed services (or programs): 


Non-medica] Utilize local or 
regional personnel 
for routine inspec- 
tions with state 
back-up where local 
inspection is not 
available.* 


The inspection for sanitation standards compliance for residential 
services administered by SRS or DOI could be accomplished by a 
procedure involving: 


a) (1) initial certification-for-licensure inspection 
accomplished by local health officials with a 
reimbursement provision to the locals for these 
inspections, 


(2) state personnel providing this certification-for- 
licensure inspection when locals are unable to 
provide it, and 


(3) inspection for license renewal accomplished by SRS 
worker or self-certification by providers. (State 
and local health officials and state fire officials, 
or their designee, would be available to make com- 
plaint and clarification investigations. ) 


or b) An additional consideration to simplify the inspection of 
the residential care and nonmedical services of SRS and 
DOI would be to empower the SRS or DOI service worker to 
certify the health and fire-life safety compliance for 
facilities with eight (8) or fewer residents. (This is 
suggested based on the residential standards being applied 
to such services under the Towe amendments. ) 


The costs of providing local agency inspections to certify compliance 
for licensure would be far less than the cost of providing full-time 
state personnel to conduct the certifying inspection. Foster family 
care (a child service for nearly 900 homes) would not be included 
Since these are private family homes and are not inspected now. 
Therefore, less than 300 services remain for licensure. The first 
year costs to a general fund appropriation would be approximately 
$12,000. (NOTE: This approximation is arrived at by using 300 
inspections times a sample figure of $40 reimbursement to local 
officials per certification inspection.) The succeeding years' costs 
would only be a fraction of the initial cost since renewal of licens- 
ure--accomplished by the SRS worker or by self-certification--would 
be at no cost and only new applicants for licensure would require a 
general fund-reimbursed certification inspection by a local health or 
fire official. 





* This system is currently being used to certify health and life safety 
Standards to SRS prior to licensing of Community Homes for the Develop- 
mentally Disabled. The service (or program) certification would be 
done by the agency (SRS in the case of CHDD) which administers the 
service. 


VI. Service Definitions 


A. The definition which is being considered for change to 


provide a 


clear and meaningful definition is that of 


personal care. Other definitions will be reviewed by 
SRS and DOI to determine whether changes are necessary. 


B. The personal care definition should address the follow- 


ing items: 


(1) the provision of the following services 


oo memes) 


) 
) 
) 
) 
) 


ca) 


f) 
g) 
h 

) 
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— 
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Rules will be establ 


housekeeping 

laundry 

three (3) meals daily as a dietary service 
24-hour on-duty supervision as staffing 
requirements 

minimal assistance with eating, walking, bath- 
ing, rhea sk getting in and out of bed, 
grooming (2) 

supervision of self-medication ‘~ 
transportation to and from routine medical 
services, etc. (example: dentist) 
recreational activities commensurate with the 
resident's social needs 

communication, and 


resident restrictions based on 


cannot need medical or physical restraints 
ambulation, including Sp or oruaa *Y with 
mechanical assistance (3) 

cannot be bedridden 

cannot require nursing care beyond intermittent 
nursing care provided through Home Health or (4) 
allowable under the SRS Medicaid waiver system 
cannot be totally incontinent 

minimum age for residency is eighteen (18) years 
of age. 


ished for determining what level of assistance 


is appropriate for the residents of these services (or programs). 
In accordance with the provisions of 37-8-102 MCA. 

The use of the building/fire standard limitation is the only means 
available to allow the operation of personal care homes without 
institutional construction standards. 

Nursing care consists of those professional and practical nursing 
services and activities found in 37-8-102, MCA. 





a Alternatives to be resolved in personal care: 


(1) 


Number of residents 


a) 


b) 


Personal care facilities with resident numbers in the 
range of 5 to 40 inclusive must meet at least residential 
standards. 


Personal care facilities with resident numbers in excess 
of 40 must meet institutional standards. 


Based on the residential and institutional numberina levels, 
no siting restrictions are needed. 


Placement 


a) 


The provider should be held responsible to not accept or 
retain residents that require a higher level of care. The 
resident and provider should sign an agreement stating that 
the resident must find an appropriate placement should his 
condition deteriorate to the point that his present place- 
ment is no longer appropriate. This admission agreement 
should also include a listing of the services the facility 
is licensed to provide to its residents. It may be advan- 
tageous to also require the agreement to state what ser- 
vices are available in retirement homes, in personal care 
homes, and in nursing homes. With this information the 
resident may be better able to assess if he is attempting 
to obtain placement in a facility that truly meets his 
needs or if another setting is more appropriate. 


Screening: 


(1) an initial screening of all residents will be scheduled 
upon application for residency. This screening is to 
be paid for by the provider and will be conducted by 
the Montana Foundation for Medical Care or other compe- 
tent agency. An evaluation of residents on routine 
inspections or on formal complaints and inquiries will 
also be instituted. 


If one or more inappropriate residents are found in a 
personal care home, then 


(1) the resident must be transferred to an appropriate 
placement, or 


(2) the facility must be upgraded to the appropriate level 
to retain the resident. 


She 


e) 


If the judgement of an inspector on the appropriateness 

of a placement is challenged by the home operator, the ( 
resident, the resident's family, a physician or a social 
worker, then a review procedure similar to that used by 

the Montana Foundation for Medical Care should be employed. 


(In order to achieve a Proper balance of authority and 
responsibility for placement, a system involving a check 
and balance mechanism could be implemented. 


The professional evaluation of a client's needs is-based on 
two modes of evaluation--subjective and objective. A lic- 
ensing inspection team consisting of--among other necessary 
officials for fire, etc.--a licensed professional nurse 

and a medical social worker would make a subjective 
evaluation of the proper placement of a client (e.q., need 
for nursing services). If, in their professional opinion, 
alternative placement is necessary, it must be so done. 
However, should a physician override their subjective 
viewpoint with a dissenting opinion based on the physician's 
discretionary judgement, the physician shall assume 
responsibility for this placement. Enforcement of this is 
uncertain. 


In the case of objective evaluation, the licensing 

inspection team would make the decision whether or not 

the resident requires a service that is not within the ¢ 
realm of the license category granted to the facility. 

Should the inspection team restrict placement of a 

resident by requiring a higher level of service to be 
necessary for the resident (e.g., a person who was 

ambulatory now becomes nonambulatory and needs nursing 
services), the resident must be afforded proper care and 
placement. Should a physician offer a dissenting opinion 
in the case of an objective evaluation (such as an ambulatory 
person becoming nonambulatory in a facility licensed to 
provide services only to ambulatory persons based on 
structural limitations of the facility), two options exist. 
They are (1) the facility must be upgraded to meet the 

physical plant requirements of a higher level license | 
to provide the needed service, or (2) placement in a proper | 
facility licensed to provide the level of services needed 
by the resident). 


Personal care should be regulated by the DHES. 


gale 4 


VII. Enforcement 


The two areas in which enforcement is essential are placement and 
facility standards. The recommended sanctions that should avply in 
each area are listed below. 


A. Enforcement of placement 


(1) Loss of license should adversely impact on any form of 
reimbursement to the provider from a governmental agency. 


(2) Civil penalties should be imposed in instances when 
improper placement is not rectified within a given time 
frame. 


(3) Temporary restraining orders and injunctions should be 
used to terminate operations engaging in improper placement. 


(4) Providers cannot accept or retain inappropriate residents. 
B. Enforcement of facility standards 


(1) All facilities must be licensed before they may be allowed 
to operate. Non-compliance will result in misdemeanor 
fines. 


(2) A provisional license may be granted. 
(3) A license can be immediately revoked should life-threaten- 


ing situations exist. Temporary restraining orders and 
injuctions should be used. 


(4) Definitive time frames should be established for correcting 
deficiencies. 
VIII. Legislation 
Legal staff from the Legislative Council has prepared draft legislation 
which accomplishes the principles set forth in this paper. The legislation 


was developed in several formats to allow for the versatility of selecting 
portions from the various formats to produce the best overall proposal. 
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SENATE JOINT RESOLUTION 34 


This information has been prepared as a supplement to 
the December, 1982 report to the Forty-Eighth Legislature. 
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